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Patient history 

50 year old caucasian male. 

Craftwork. 

Sedentary. Rides bicycle. Promenades. 

Ex-smoker. 

No allergies. 



Patient history 
July 2014: low back pain: NSAID/8h.  

October 2014: EGD 

August 2015: Laparoscopy: erosive duodenal ulcer. 

 

 



May 2015 

Dyspnea. 

Atrial fibrillation. 

↑DD. 
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May 2015… Respiratory Medicine 

TTE : pericardial effusion. 

Abdominal Ultrasound: bilateral pleural effusion. 

Ultrasound lower extremities: normal. 

Cardiology…: anticoagulation?  paroxysmal AF (CHA2DS2-VASC: 
0 points) ≡ PE. 

Hematology November 2015: Negative. 

Neumology November 2015: STOP Oral AntiCoagulation. 



January 11th 2016 

4-5 days anterior axilar pain.  



January 11th 2016 



Cardiology 

TTE 12.1.16. 

No pericardiocentesis indication (hemodinamically stable). 
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Cardiology 

TTE 12.1.16. 

No pericardiocentesis indication (hemodinamically stable). 

CT scan 15.1.16. 

Core biopsy 18.1.16: … mesenquimal, vascular, atypia… 
angiosarcoma? 

Pericardial window / biopsy (videothoracoscopy): 22.1.16. 



Final diagnosis 

Angiosarcoma: 

AD cardiac tumor. 

Pericardial Effusion. 

Bone & Liver Metastasis (lytic). 
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Primary tumors of the heart 

Primary tumors of the heart << x20–40 metastatic lesions (benign > 
malignant). 

Malignant: primary sarcomas 75% (angiosarcomas: 15 – 35% of all 
cardiac tumors). 



Primary Cardiac Angiosarcoma 



Primary Cardiac Angiosarcoma 

Malignant tumors. 

Mesenchymal origin. 

Unclear etiology. 

3rd – 5th decade of life. Male. 

> 80%  right atrium. 

Grow rapidly. 

Occupy the heart and its neighboring structures. 

Presentation: 66-89%: widespread metastasis. 



Primary Cardiac Angiosarcoma 

Treatment … palliative (no treatment guidelines). 

Prognosis: quite poor. 

Survival: 9 –12 months. 

Importance of aggressive treatment. 

Anatomical location of tumor mass. 

Multimodality therapy. 

 

 





Many thanks 


